Sir, We would like to make a few considerations on the recent paper published in Brain by Saporta et al. (2009) , since our research focus in the recent years has been on quantification and morphometry of cutaneous myelinated endings.
Measuring the very last endings of dermal myelinated fibres in the fingertip of normal subjects (Nolano et al., 2003) , we observed a mean internodal length of 79.1 AE 13.8 mm. Compared with the values reported by Saporta et al. (2009) in controls, this measure is shorter and has a lower standard deviation, which suggests a more homogeneous series of internodes. More recently, including measurements from all myelinated fibres, regardless of their target, we observed a slightly longer internodal length and a higher variability (83.0 AE 22.5 mm) (Provitera et al., 2007) . These values, however, are still below the ones reported by Saporta et al. (2009) (94.5 AE 28.6) , who included both papillary and subpapillary fibres in skin samples from more proximal finger segments (first or second phalanx).
Taken together, these data suggest that myelinated fibres undergo an internodal shortening in their course from proximal to distal phalanx and a further slight shortening from reticular to papillary dermis, probably related to the distal branching and to the consequent tapering of myelinated cutaneous fibres. A distal shortening of myelinated fibre internodal length has already been demonstrated along the course of nerve trunks (Caruso et al., 1992) . Moreover, our hypothesis is also supported by the observation of a slowing of sensory conduction velocity, changing the site of stimulation from proximal to distal phalanx (Caruso et al., 1994) .
This internodal length variability certainly deserves further characterization and, in order to increase the reproducibility and sensitivity of such measurements, it is advisable to maintain consistency in biopsy site. Moreover, it is important to restrict the analysis to the distal subpopulations of internodes and/or to keep a constant per cent distribution between papillary and subpapillary internodes.
It would also be interesting to know if, even in the more distal part of the nerve fibre within the dermis, longer internodes have a larger calibre, according to the known linear correlation between internodal length and axonal calibres in nerve trunks (Behse, 1990) . These data could help in understanding the complex relationship between Schwann cells and axons in genetic neuropathies.
Finally, we agree that Meissner corpuscle quantification is a sensitive and reliable index to evaluate axonal degeneration. However in different neuropathic conditions (Nolano et al., 2001 (Nolano et al., , 2006 (Nolano et al., , 2008 , we have observed, beside corpuscle loss, a wide range of morphological abnormalities of receptors and of their afferences (Fig. 1) . In particular, we have frequently observed axonal calibre irregularities such as fibre thickening or thinning and/or focal enlargements suggesting that morphological abnormalities and myelinated ending calibre could be additional parameters in evaluating ongoing axonal damage. 
